
FY15 Retiree Health Insurance Premiums

July 1, 2014 to June 30, 2015

Total Prem. 20+ yrs 19 yrs 18 yrs 17 yrs 16 yrs. 15 yrs 14 yrs 13 yrs 12 yrs 11 yrs 10 yrs 9 yrs 8 yrs 7 yrs 6 yrs 5 yrs

Carrier Level of Coverage 100% 33.30% 37% 42% 46% 50% 55% 59% 63% 67% 71% 75% 78% 81% 84% 87% 90%

CFBCBS PPN w/Rx and CF Vision Individual $690.18 $230.04 $255.37 $289.88 $317.48 $345.09 $379.60 $407.21 $434.81 $462.42 $490.03 $517.64 $538.34 $559.05 $579.75 $600.46 $621.16

Retiree + Child $1,199.10 $399.66 $443.67 $503.62 $551.59 $599.55 $659.51 $707.47 $755.43 $803.40 $851.36 $899.33 $935.30 $971.27 $1,007.24 $1,043.22 $1,079.19

Retiree + Spouse $1,436.24 $478.70 $531.41 $603.22 $660.67 $718.12 $789.93 $847.38 $904.83 $962.28 $1,019.73 $1,077.18 $1,120.27 $1,163.35 $1,206.44 $1,249.53 $1,292.62

Family $1,688.38 $562.74 $624.70 $709.12 $776.65 $844.19 $928.61 $996.14 $1,063.68 $1,131.21 $1,198.75 $1,266.29 $1,316.94 $1,367.59 $1,418.24 $1,468.89 $1,519.54

CFBCBS Over 65 w/Rx and CF Vision Individual $681.65 $227.19 $252.21 $286.29 $313.56 $340.83 $374.91 $402.17 $429.44 $456.71 $483.97 $511.24 $531.69 $552.14 $572.59 $593.04 $613.49

CareFirst BlueChoice Individual $431.35 $143.77 $159.60 $181.17 $198.42 $215.68 $237.24 $254.50 $271.75 $289.00 $306.26 $323.51 $336.45 $349.39 $362.33 $375.27 $388.22

  HMO w/RX  and CF Vision Retiree + Child $819.55 $273.16 $303.23 $344.21 $376.99 $409.78 $450.75 $483.53 $516.32 $549.10 $581.88 $614.66 $639.25 $663.84 $688.42 $713.01 $737.60

Retiree + Spouse $992.10 $330.67 $367.08 $416.68 $456.37 $496.05 $545.66 $585.34 $625.02 $664.71 $704.39 $744.08 $773.84 $803.60 $833.36 $863.13 $892.89

Family $1,271.90 $423.92 $470.60 $534.20 $585.07 $635.95 $699.55 $750.42 $801.30 $852.17 $903.05 $953.93 $992.08 $1,030.24 $1,068.40 $1,106.55 $1,144.71

CF BlueChoice Individual $540.06 $180.00 $199.82 $226.83 $248.43 $270.03 $297.03 $318.64 $340.24 $361.84 $383.44 $405.05 $421.25 $437.45 $453.65 $469.85 $486.05

HMO w/RX - Over 65 and CF Vision

CF Regional Dental Individual $37.12 $12.37 $13.73 $15.59 $17.08 $18.56 $20.42 $21.90 $23.39 $24.87 $26.36 $27.84 $28.95 $30.07 $31.18 $32.29 $33.41

Retiree + Child $56.68 $18.89 $20.97 $23.81 $26.07 $28.34 $31.17 $33.44 $35.71 $37.98 $40.24 $42.51 $44.21 $45.91 $47.61 $49.31 $51.01

Retiree + Spouse $85.15 $28.38 $31.51 $35.76 $39.17 $42.58 $46.83 $50.24 $53.64 $57.05 $60.46 $63.86 $66.42 $68.97 $71.53 $74.08 $76.64

Family $111.37 $37.12 $41.21 $46.78 $51.23 $55.69 $61.25 $65.71 $70.16 $74.62 $79.07 $83.53 $86.87 $90.21 $93.55 $96.89 $100.23

CF Regional Dental - Over 65 Individual $37.12 $12.37 $13.73 $15.59 $17.08 $18.56 $20.42 $21.90 $23.39 $24.87 $26.36 $27.84 $28.95 $30.07 $31.18 $32.29 $33.41

Delta Dental Individual $32.73 $10.91 $12.11 $13.75 $15.06 $16.37 $18.00 $19.31 $20.62 $21.93 $23.24 $24.55 $25.53 $26.51 $27.49 $28.48 $29.46

Retiree + Child $52.00 $17.33 $19.24 $21.84 $23.92 $26.00 $28.60 $30.68 $32.76 $34.84 $36.92 $39.00 $40.56 $42.12 $43.68 $45.24 $46.80

Retiree + Spouse $77.18 $25.72 $28.56 $32.42 $35.50 $38.59 $42.45 $45.54 $48.62 $51.71 $54.80 $57.89 $60.20 $62.52 $64.83 $67.15 $69.46

Family $100.25 $33.41 $37.09 $42.11 $46.12 $50.13 $55.14 $59.15 $63.16 $67.17 $71.18 $75.19 $78.20 $81.20 $84.21 $87.22 $90.23

Delta Dental - Over 65 Individual $32.73 $10.91 $12.11 $13.75 $15.06 $16.37 $18.00 $19.31 $20.62 $21.93 $23.24 $24.55 $25.53 $26.51 $27.49 $28.48 $29.46

CF Select Vision 

(only applicable to those grandfathered retirees Individual $3.51 $1.17 $1.30 $1.47 $1.61 $1.76 $1.93 $2.07 $2.21 $2.35 $2.49 $2.63 $2.74 $2.84 $2.95 $3.05 $3.16

with ONLY Dental) Retiree + Child $6.67 $2.22 $2.47 $2.80 $3.07 $3.34 $3.67 $3.94 $4.20 $4.47 $4.74 $5.00 $5.20 $5.40 $5.60 $5.80 $6.00

Retiree + Spouse $8.07 $2.69 $2.99 $3.39 $3.71 $4.04 $4.44 $4.76 $5.08 $5.41 $5.73 $6.05 $6.29 $6.54 $6.78 $7.02 $7.26

Family $10.52 $3.51 $3.89 $4.42 $4.84 $5.26 $5.79 $6.21 $6.63 $7.05 $7.47 $7.89 $8.21 $8.52 $8.84 $9.15 $9.47


